UHMG Program
Sub-Grants Application Form 2011
Ref.  No (for office use)



 Date stamp (for office use) 


If there is not enough space on the form to answer any of the questions then please continue on a separate sheet. Do not use more than two pages for any one question. 
TYPE OF HIV/AIDS INTERVENTION (tick one) &INDICATE COSTS WHERE RELEVANT 
	Program Area
	Supported Activity Details 
	Tick relevant areas
	Estimated Cost
	Percentage of budget

	HIV/AIDS Prevention and Care Services
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Maternal & Child Health (MCH) services
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Monitoring
	
	
	
	

	Human resources/personnel
	
	
	
	

	Admin/finance costs
	
	
	
	

	Total
	
	
	
	100%


	Grand Total Budget: 
	UGX
	Exchange Rate
	USD

	
	
	
	


SECTION.A ORGANISATION’S CONTACT DETAILS 
Name of the organisation as it appears on your certificate of registration
Abbreviation for your organisation or acronym
Physical registered address of the organisation 








	Street/Road
	
	City/Village 
	

	District
	
	Region
	

	Postal Address/ PO Box
	


	Phone number (Land)
	
	E-mail address
	

	Mobile number
	
	Website address
	

	Fax number
	
	
	


 SECTION B:  PROJECT DETAILS 

B1. What is the title of your project/activities? Please sum up in approximately 10 words

B1a. What is the overall aim of your project? 

 What difference, in the field of targeted intervention, is this project intended to make in the long term? 

 Who are the targeted beneficiaries and how will this project impact on their health.  Please explain the purpose of the project

B1b. Summary of your project

B2.  How do you know there is a need for this project? 

What evidence (ie research/documentation baseline survey, case studies, National guidelines and policies etc) can you provide to help prove the need that this project will address

B3 Give a detailed description of the main activities of the project with relevant timescales.
B4 What is the relevance of the project to HIV/AIDS prevention
B5 Methodology

B5a Give the proposed methods of implementation

B5b Reasons for proposed methodology

B6 Give a brief description of the expected results
B7  Logical Framework
	 
	Intervention
	Objectively verifiable
	Sources and means of
	Assumptions

	 
	Logic
	indicators of achievement
	verification
	 

	Overall
	What are the overall broader
	What are the key indicators related
	What are the sources of
	 

	Objectives
	objectives to which the action
	to the overall objectives?
	information for these indicators?
	 

	 
	will contribute?
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	
	
	

	 
	 
	 
	 
	 

	Specific
	What specific objective is the
	Which indicators clearly show
	What are the sources of
	Which factors and conditions outside

	Objective
	action intended to achieve to
	that the objective of the
	information that exist or can be
	the Beneficiary's responsibility

	 
	contribute to the overall objectives?
	action has been achieved?
	collected? What are the methods
	 are necessary to achieve that

	 
	 
	 
	required to get this information?
	objective? (external conditions)

	 
	 
	 
	 
	Which risks should be taken

	 
	 
	 
	 
	into consideration?

	 
	 
	 
	 
	 

	
	 
	 
	 
	

	Expected
	The results are the outputs envisaged to
	What are the indicators to measure
	What are the sources of
	What external conditions must be met

	Results
	achieve the specific objective.
	whether and to what extent the
	information for these indicators?
	to obtain the expected results

	 
	What are the expected results?
	action achieves the expected
	 
	on schedule?

	 
	(enumerate them)
	results?
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Activities
	What are the key activities to be carried out
	Means:
	What are the sources of
	What pre-conditions are required before

	 
	and in what sequence in order to produce
	What are the means required to
	information about action
	the action starts?

	 
	the expected results?
	implement these activities, e. g.
	progress?
	What conditions outside the Beneficiary's

	 
	(group the activities by result)
	personnel, equipment, training,
	Costs
	direct control have to be met

	 
	 
	studies, supplies, operational
	What are the action costs?
	for the implementation of the planned

	 
	 
	facilities, etc.
	How are they classified?
	activities?

	 
	 
	 
	(breakdown in the Budget 
	 

	 
	 
	 
	for the Action)
	 


B8 Why do you believe that these activities are the appropriate response to the needs you have identified? 

B9 How will you monitor and evaluate the progress of your project? 
B10 If you find that the project is not working ie not delivering the intended outcomes as expected, what will you do?  
B11 What is your experience in doing activities described in B3
B12 Indicate the probable project start period and its duration
Please allow at least one months from the submission of this application 



Month




Year




Duration
B13 List down the staff to undertake the project.  Briefly indicate their qualifications and experiences in managing similar projects. Please, attach their CVs.
B14 Who are the people who will benefit from the project, involved in the project? How will they further participate in implementing and managing it? 

B15 Who qualifies to benefit from your services?  How will you identify them?
B16 List any other organisations complementing or duplicating the same services in the area you intend to work in? 
(Refer to any NGO/CBO and Government sector providers

B17 How will you link with and add value to these other organisations/projects
B18 How will your project empower and facilitate access to HIV/AIDS Prevention services to improve the quality of their life?


B19 Do you want to continue this project after our grant ends?        YES
               NO 

· If `Yes`, How will you sustain this project after our grant ends?

· If `No`, What is your exit strategy to close this project.
D. PROJECT BENEFICIARIES
D1 Please provide categories and numbers of targeted primary direct and indirect beneficiaries 
	Category of Beneficiaries
	Number of Direct Beneficiary
	Number of Indirect Beneficiary

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


D2 Where do the people who will benefit from your project live? 

Please tell us in which subcounties will primarily operate in and how many people will benefit. Coverage should be at least 50% in order to realise impact as a result of scale. 
	A. District
	B. Sub counties
	C. Total population of the targeted population
	D. No of people to be

 reached


	E. Coverge in Percentage (E=D/Cx100)%

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	


Section E : ORGANISATION BACKGROUND
E1 What type of organisation are you? 

	Registration/ Association Act 
	Registration number
	Registration date

	
	
	

	
	
	


Attach a copy of your registration certificate,

E2 When did your organisation first begin actively working?
	Month
	
	
	Year
	


E3 What are your organisations main objectives? 

E4 What HIV prevention related activities has your organisation been engaged in recently? 

E5 List members of the organisation Board of Directors or governing body
	Full name 
	Title
	Date position held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


E6 How many staff, volunteers and/or members does your organisation have?  
	Full time paid staff employed 
	

	Part time paid staff employed 
	

	Volunteers  
	

	Members 
	


E7 What management and financial controls do you have in place? 

E8 Give details of your bank account you want to use if we award you a grant. (You need a separate account for the UHMG sub-grant (If not available, this can be provided at a later date if when awarded the sub-grant)
	Name on Account


	

	Bank and branch details


	

	Bank address and telephone number
	

	Account number


	


E9 Please list all the people who are authorised to sign cheques or withdrawals from this account. Answer E9 only If the account details are available and indicated in E8
	Name
	Position in Organisation

	
	

	
	

	
	

	
	


E10. Please give us information on your previous and current donors, including projects funded and amounts. Please indicate name of project, target population, number of people reached, start and end dates of project, district where the activity was implemented, amount of funding, and source of funding. 

	Project name
	Start and end dates
	Target population and number reached
	Where was activity implemented?
	Amount of funding
	Name of funder 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section F YOUR CONTACTS AND SIGNATURES
F1 Main contact (this is the person we will contact to discuss this proposal)

Title and Full name


Position held in the organisation

	Phone number
	
	

	Fax number 
	

	Email address 
	


Address for correspondence, if different from the organisation address

	

	

	



Signed:








Date: 


On behalf of (organization name)

F2 Signature of one of the members of your Management Committee 

This should be either your chairperson or any other full member of your committee 

Title and Full name

Position held on committee 

	Phone number
	Day
	Evening

	Fax number 
	

	Email address 
	



Signed:






   Date:

On behalf of 

(Organisation name)

F3 Independent referee.  (Please provide 3 referees, at least one of which should be the district health officer of one of the districts of your operation.) Three different form F3’s are expected for all the three different referees.
Title and Full name


Occupation/ 

Employer

	Phone number
	
	

	Fax number 
	

	Email address 
	


Address for correspondence 




 

	

	


How do you know the referee?

Referees Comments

       Signature, date and Stamp

SECTION G ATTACHMENTS
Use this checklist to make sure you are sending us a complete application. 


· I have answered all the questions in the application form.

· The form is signed by all the required people.

I have enclosed the following documents:
· A  completed application form with 3 referees 

· Recent audited accounts, 

 
· Constitution or set of rules 

· Valid registration certificate document


· Bank statements covering the last six months


· A  detailed project budget 


· A copy of your most recent organogram
· A consortium agreement (MoU) in case of consortia
· A Strategic plan – Minimum 3 years

· A Financial Policy

· A Human Resource Policy/Manual
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